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The activities manifested at the first meeting of this
section last year proved the wisdom of the House of
Delegates in its establishment. Constantly spreading
interest in it since that time is reason enough for its
necessity and assures a progressive success. Although
many of our gastro-enterologists and proctologists are
now serving the country in efficient war work, the
program, because of the rapidly increasing numbers
of men interested in these fields, in quality and extent
is but a small part of what was easily possible.
Throughout the breadth of our beloved country, gen-
eral practitioners, internists, surgeons and others are
keenly in search of knowledge on these subjects, and
they feel that this is a forum of first importance in
which to help them. The House of Delegates builded
well and it seems a pleasure on the part of many Fel-
lows of the Association to prove it. In doing this no
outside organization did other than its full share collec-
tively and individually, and as your chairman, it
pleases me to state that the American and Southern
Gastro-Enterologie Associations, the American Procto¬
logie Society and others have shown a most admirable
spirit, a spirit of true fellowship of the highest fra¬
ternal type.
You will remember that Dwight Murray in the

chairman's address last year said :

It seems to me that during our discussion of the symposiums
much can be said which would be of great benefit to the mili¬
tary service and the life of the boys in the Army as to the care
of their digestive and eliminative tracts. Advice along this
line could come from no more competent body of medical
men than are in this section of the American Medical· Associa¬
tion, and I believe it would be pertinent, notwithstanding the
fact that we shall have many good physicians as officers of
the Army, and without doubt it would be welcomed. Nothing
could make for greater efficiency in our Army than the keeping
of the gastro-enterocolonic tract in a normal condition. Possi¬
bly the offering of such advice at the present time may be too
late, but I would recommend the appointment of a committee
of five to formulate rules for the care of the gastro-intestinal
tract. Such committee should deal especially with nutrition
and elimination, and submit its report to the general committee
of national defense, if it is found that the medical advisory
board would welcome such advice.

Chairman's address, read before the Section on Gastro-Enterology
and Proctology at the Sixty-Ninth Annual Session of the American
Medical Association, Chicago, June, 1918.

DEPARTMENT OF GASTRO-ENTEROLOGY IN MEDI¬
CAL SERVICE OF THE ARMY

As a result of this, a committee of five was appointed,
consisting of Dwight Murray of Syracuse, M. E.
Rehfuss of Philadelphia, William Gerry Morgan of
Washington, Dudley Roberts of Brooklyn and Wil¬
liam M. Beach of Pittsburgh. After indefatigable
labor and much expense and time, they succeeded in
having the Army authorities recognize gastro-enterol-
ogy and proctology, with the appointment of men inthe cantonments and for oversea service. It must be to
our credit that the responses to the requests that went
out were prompt, and soon practically all of the posi¬tions were filled with qualified men.
Thus it is plain to all that the two greatest epochsin the history of gastro-enterology and proctology that

history records anywhere in the world have been
accomplished in little more than a year's time : first,
the recognition of this field of work by the largestnational medical organization of any country in the
world in the establishment of a separate section for it,
and second, a recognition by the Army authorities ofthe fact that men so trained would be valuable addi¬
tions to the Army medical staff in caring for the lads
we are so proud of today. To the men who have had
to do with bringing these two events about much
credit is due.

DUTY OF THE PHYSICIAN IN WAR

In this moment of the nation's fight for right prin¬
ciple of free government, it would sadly behoove me
to narrate on matters of medical topics. Beyond any¬
thing that these might be is the fact that we are at war
with a country which seeks in medieval ways to fasten
on the world the rule of "might makes right" byadvanced methods of destruction and after years of
preparation for it. Nothing that the human beingholds dear—his work, his health and life, his loves
and affections, his freedom, his spirtuality, his achieve¬
ments of the past, his country—nothing must be left
him. The heart, soul and body of another counts for
nothing against the sordid desire of this viciousness,
and when this is brutally and ruthlessly carried out in
antithesis of all laws, religions and ethics, there is
nothing to do but to fight for the right, and we ennoble
ourselves in doing so. God in his mercy will see us
safely and securely through, but while we are passingthrough, the medical profession of America must do
its share. At no time should we be the servants of the
people and the country as liberally as at present. Our
work in the war is tremendously important, and
every one of us with real blood in his body must feelthis. The country needs more medical men, and every
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one who possibly can should serve. To you, gentle¬
men of the section, remember that a commission in
this great work awaits you, an opportunity to serve

your country and your fellow man, and the noblest of
all professions.

ANOMALIES OF THE BILE DUCTS AND
BLOOD VESSELS

AS THE CAUSE OF ACCIDENTS IN BILIARY SURGERY

DANIEL N. EISENDRATH, A.B., M.D.
CHICAGO

The rapid increase during recent years in the num-
ber of operations on the gallbladder and bile ducts
has been accompanied by the report of a series of
cases of injuries to the ducts and of severe hemor-
rhage from vessels in their vicinity.
This subject is of the utmost importance to every

surgeon and merits a closer study of the causes of
such accidents and of their prevention in the future.

Fig. 1.—Normal angular mode of union of
a short cystic duct with the hepatic duct well
above upper border of duodenum. Specimen
also shows two separate cystic arteries, oiie
(C.v H) arising from the common hepatic
artery and passing to the neck of the gall¬
bladder, the second, or accessory cystic artery
(C.v G), arising from the gastroduodenal artery
and crossing the common duct. If one does not
remember the possibility of such an accessory
cystic artery, severe hemorrhage may result,
and in the effort to grasp the bleeding vessel
the common duct or the hepatic duct may be
injured.

Eliot1 has recently collected all of the published
case reports of injuries of the bile ducts during opera-
tion. Twenty-one of twenty-three accidents occurred
during cholecystectomy, and the remaining two during
pyloric resections for cancer. There were three types
of injury to the hepatic and common ducts: (a)
removal of a portion of the wall; (b) complete divi-
sion, and (c) removal of the junction of the cystic
and hepatic ducts.
The most important factors in the etiology of such

injuries of the ducts are:
1. The lack of knowledge on the part of the majority

of surgeons that variations in the mode of union,
course and length of the cystic, hepatic and common
ducts are far more common than our textbooks on

anatomy have led us to believe.
2. The presence of anomalies in the mode of origin

and course of the cystic and hepatic arteries resulting
in hemorrhage, and the inclusion of the bile ducts

From the Department of Surgery, Rush Medical College.Read before the Section on Obstetrics, Gynecology and Abdominal
Surgery at the Sixty-Ninth Annual Session of the American Medical
Association, Chicago, June, 1918.

1. Eliot, Ellsworth, Jr.: Surg., Gynec. and Obst., 1918, 26, 81.

either in the grasp of the artery forceps or in a

ligature applied around the bleeding point.3. The obliteration of landmarks as the result of
inflammatory changes.
We are all familiar with the classical description in

every textbook of anatomy, of the acute angle (Fig. 1)
formed by the junction of the short cystic duct with
the hepatic duct, and also with the mode of origin ofthe cystic artery from the right hepatic artery (Figs.1 and 5) and its entrance into the gallbladder at the
junction of its neck with the cystic duct. If these
time honored relations were present, as we were for¬
merly taught, in every person, no accidents would
occur ; hence we are greatly interested with the excep¬tions to the rule.
Our knowledge of the anomalies in the distribution

of the blood vessels of this region is in great measuredue to the investigations of Rio Branco2 and Des-
comps,3 while the first to call attention to variations in
the mode of union of the cystic and hepatic ducts was
Ruge,4 whose work was confirmed by Kunze,5 Des-
comps3 and myself.

Fig. 2.—Anomaly of the hepatic artery(H A), Either the main hepatic or only theright branch passes across the front of the
hepatic duct, making a wide arch^ toward the
right before giving off the cystic artery (Cy
A). The hepatic artery is thus liable to be
injured tangentially in mobilizing the neck ofthe gallbladder during cholecystectomy. C H,
common hepatic trunk or artery which dividesinto the hepatic artery proper (H A) and thegastroduoclenal artery {G D).

Fig. 3.—Right hepatic artery (R H A) runs
parallel to cystic duct and then arches behindit at neck of gallbladder to enter right lobe of
liver. Before doing so it gives off the cystic
artery (Cy A) at neck of gallbladder. This
anomaly is of great importance because therelatively large hepatic artery (size of radi'I
in our specimen) m'ay be injured during mobili¬
zation of neck of the gallbladder or of the
cystic duct. C H and G D, as in Figure 2,

The most important vascular anomalies, according
to Rio Branco and Descomps, are the following :

1. Hepatic Artery (Right).— (a) In 12 per cent.,
the main or the right hepatic artery crosses the front
of the hepatic duct (Fig. 2).
(b) In 10 per cent. (Fig. 3), the right hepatic

artery runs parallel to the cystic duct and might be
injured during cholecystectomy.
(c) In 8 per cent., a right hepatic artery lying

behind the hepatic duct makes a curve or arch toward
the right of the hepatic duct and might easily be injured
tangentially.
2. Cystic Artery.— (a) Anomalous origin of the

cystic artery is present in 12 per cent. Of chief interest
is its origin from the gastroduodenal artery, entering
the gallbladder after crossing the common duct
obliquely (Fig. 1).
(b) There may be two cystic arteries (Fig. 1).

One artery may arise from the right hepatic, the other
2. Rio Branco: Surgical Anatomy of the Coeliac Axis, Paris, G.

Steinheil, 1912.
3. Descomps: Bull. de la Soc. anat., 1910, 4, 328; Recherches

d'anatomie chirurgicale sur les arteres de l'abdomen, le t[ill]onc coeliaque,Paris, G. Steinheil, 1910.
4. Ruge, E.: Arch. f. klin. Chir., 1908, 77, 47-78.5. Kunze, H.: Beitr. z. klin. Chir., 1911, 72, 491-504.
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